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diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

f
Registration District No ............ 3..1_..8.-Prlmcry Registration District VlQ_Q.a ..............

FILEI] JUN 14 1057

Conditions, if any,
which gare risg to
ahove cause (6)
Hating the urder-

DUE To (8) %AMM

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where duceased livad. |If institution: Rn:d.ﬂ:q_b-l_aru
a. COUNTY a. STATEMiSSOuri b. COUNTY admission}
b. Cg'I;Y {If cutside corporate limits, give TOWNSHIP only)] Inside Limits . CITY Inside Limirs
town -ot. Louis Yeso Negjl/y qmm. St. Louis Yes X Nom
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in€ - @ :
HOSPITAL OR d. WTREET If outside, gn location) Reside on Fgrm
7 wstirution 5861 Cates-Margaretta Nursi aooress 4926 F‘OI'e st™Park YesO N‘,X
=7 Hote
3 :::53:'» Firat Middle Laxt 4. DATE Month Day Year
QF
{Type or print) SQPHIE MARPLES varv June 6, 1957
5. sEX / 6. COLOR OR RACE 7. marrieo (] NevER MARRIED [ ]| 8 DATE OF BIRTH |9. ;\Geglfnhgeur)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
o2k Dirthdap) [Monthe | Dows | Hours | Min.
Female White wmﬂiom oworceo [ Aug . 10,1872 é l I
*]10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) @ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At home Russia U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Unknown Unknown .
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
{ ¥es, no. or unknawn) {If peu, pive war or daies of scrvice) '
no no Miss B. Marples—4926 Forest Park
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} A< o r M

SO RS-

= lying cause last. DUE TO (¢)
=] PART N. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} (LD :‘E:‘iol:;gg\'
= !
o
g 3 3 /A ves ] wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 17 of item 18)
g 0 0 a
i 20c. TIME OF  Hour  Month, Day, Year
] INJURY ~ a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or ahout home, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] fatm, factory, streel, office bidyg., ete.)
WORK AT WORK
F —
21. {1 attended the dcceaud:a_ZLLA_L , to Mand laat aaw Ih" alive on
Death occurred at m on the date atated above; and to the best of my knowlad‘e, from the causes stated.

22z, SICNATURE (Degree og title)

E R:unéﬁg‘icih\

o .
/&0 ~t, EU&JO

22b. ADDRESS | Z2c. DATE SIGRED

&/ 5

22a. BURIAL. CREMATION, | 235, DATE

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

22d. LOCATION (Cily, towrn, or county) (State)
St. Louis,; Missouri

6/6/57
24, FUNERAL DIRECTOR ADDRESS
Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

5. ISTRAR'S SIGNATURE

-

JUk7 357

{Licensed Embalmer’s Statement on Reverse Side}
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. .STATEMENT BY--LICENSED EMBALMER
i, . = . . B . Y. R

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was e
L T o 4 T« o+ g frnannnn , Student Embalmer No........

working under my personal supervision..

Student...oooiiin i

‘ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- .to comply with the abovg, constltutes -grounds for revocation of 11cense) '_ St
- 7. " If embalmed by a 'STUDENT, he also shall sign in his OWN handwntmg. '

-« + If this body is not, embalmed,-fact should be -s0.stated above. o \\ [l



